2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72638 w Apr 17,2001 8:00 am
A ecretary of State

PRECISION INTERIOR REFINISHING INCORPORATED 172001 90070 037 **1 50,00
Principal Place of Business Mailing Address
EDWARD M. BANCROFT EDWARD M. BANCROFT .
4605 BAY CREST DR 4505 BAY CREST DR YUJdigH4
TAMPA FL 33615 TAMPA FL 33615
o i EHRIRMERR R LEN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R3-2939115 Applied For

Not Applicable

i c Zi i diti
2l ountry ° Country 5. Certlficate of Status Desired O $3'75 Add't'ona‘
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
BANCROFT, EDWARD M
Street Address (P.0. Box Numbser is Not Acceptable
4605 BAY CREST DR ( prable)
TAMPA FL 33815
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed cr printed namae of registered agent and titla it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i 3!

9. This carporation is eligible 1? satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax meg rgquwement and elects to do so. After MAY 1, 2001 Fee wlli be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) b Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11

TITLE DPT O Detete TITLE [ change [ Addition
NAME BANCROFT, EDWARD M NAME

STREET ADDRESS | 4605 BAY CREST DR. STREET ADDRESS

CITY-S$T-2P TAMPA FL CITY-ST-2IP

TmLE [ Detete TmE ) [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ATMMLE- -+ | meme e = aemn o meeme e = [ Delele - e =- - - - e e e - — [-Change. --[2] Addltion-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

TITLE [ Delete TITLE ClChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OL the cc&rpora‘txon or the rgec.en.rer cls_!r trus‘geg empowera]relc‘l to exelzﬁule this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o0 an attachment with an address, with all other like ermpowered.
E M BAnceoF, T

SIGNATURE: £227, 2. FE S)perrr  Fu3a.00 FES-932 5

SIGI AND TYPED OR PRINTEQWIAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

VO a1

CR2EQ034 (10/00}



